Another important factor significantly associated with life satisfaction is resilience. A review of current literature suggests that these two factors are strongly correlated. Positive correlations were found between satisfaction with life and resilience among men (Beutel, Glaesmer, Wiltink, Marian, & Brähler, 2010) , women (Beutel, Glaesmer, Decker, Fischbeck, & Brähler, 2009) , students (Shi, Wang, Bian, & Wang, 2015) , older adults (Smith & Hollinger-Smith, 2015) , and centenarians (Gu & Feng, 2016) . Hence, satisfaction with life is important to resilience in all stages of life.
According to the theory of hedonic adaptation (Galiani, Gertler, & Undurraga, 2015) , each of us is born with a propensity to be more or less happy; and most of the time, we live within a range around that set point (Lykken, 1999) . One reason why there is a considerable within-person consistency in life satisfaction is that up to 40% variability in well-being is explained by genetic factors (Stubbe, Posthuma, Boomsma, & De Gues, 2005) . In part, this explains also why we generally see little or no decline in life satisfaction in later life (Carmel & Bernstein, 2003; Gana et al., 2013) .
Major life events significantly affect life satisfaction in both positive and negative ways; yet according to hedonic adaptation, we gravitate back to set point. For instance, lottery winners are overjoyed when they first hit the jackpot but this elation dissipates over time (Argyle, 2013; Brickman, Coates, & Janoff-Bulman, 1978) . Recent research suggests that the same may be true for Holocaust survivors (HS) as early life trauma need not impede or diminish the ability to experience well-being in later life .
Nevertheless experiencing a significant trauma early in life may have an affect on how life satisfaction is experienced in the present. Since life satisfaction entails beliefs about both current life circumstances and one's life history (Siedlecki et al., 2008) , various aspects of what contributes to satisfaction with life may differ among HS in comparison with individuals who experienced no such trauma. For example, it is possible that older adults may be content with their lives today though they would change aspects of the past (if that were possible).
Identifying Survivor-Specific Effects
For this study, we first compare levels of life satisfaction reported by Israeli HS vis-à-vis older Canadians. Significant differences between groups could be due to survivor-specific effects, yet differences might also be attributed to cross-national differences between countries. In other words, differences between older Canadians and Israeli HS might be due a range of cultural, geographical, and historical factors that occurred in the years since World War II (e.g., war, terrorism). Therefore, to distinguish survivor-specific effects from Canada-Israel differences, we recruited a second comparative sample of older Israelis (not HS; e.g., born in Israel). Therefore, each of the three groups might significantly differ; responses from older Canadians might significantly differ from both Israeli groups (with both Israeli groups similar) suggesting cross-national differences, whereas HS might significantly differ from both comparative groups (with Canadians and older Israelis are similar) suggesting survivor-specific effects.
For this purpose, we asked both Canadian and Israeli comparison samples, "At any point in your life, have you experienced significant emotional and/or physical trauma due to the actions of another person (i.e., not by accident)?" This was done to identify and exclude those in comparison samples who had experienced early life trauma so that HS were distinct in this regard. Responses from one participant in the Israeli comparative sample were identified and set aside prior to subsequent analyses.
Research Questions
We hypothesized that Israeli HS would report levels of life satisfaction comparable with other older Israelis and older Canadian. Moreover, we assumed no differences between Israeli and Canadian comparative samples. The latter is consistent with population research indicating that overall, both Canadians and Israelis are happy on average compared to most other nations (#5 and #11, respectively; Helliwell, Layard, & Sachs, 2015 ).
Yet we did assume that retrospective aspects of life satisfaction would differ between HS and both comparison samples. Specifically, we assumed that HS would be more likely to indicate that they had "not gotten important things in life" and the desire to "change aspects of their past" vis-à-vis both other Israelis and older Canadians. We did not assume however that these differences would be sufficient to lead to overall life satisfaction differences between groups, in part, because response to questions regarding life today were assumed to be similar across groups.
Better understanding of the specific aspects that contribute to satisfaction with life among HS may enable health professionals to provide better support and efficient treatment to this population in need . This difference was expected, as most of these HS were 9 to 21 years of age during the Holocaust with no access to formal education. In Nazi Germany, the Nuremberg Laws of 1935 expelled Jewish children from public schools (Dawidowicz, 2010) ; these laws were later imposed on Nazi occupied nations.
Method

Recruitment
Ten research assistants were trained by authors to interview participants at a location of their choice. Participants were informed that their participation was voluntary, that their responses would be used for research purposes only, and that they need not respond to individual questions should they so choose. Face-to-face administration of study questionnaires lasted about 30 to 40 minutes. The study was approved by the institution review board committees of Ben-Gurion University of the Negev (Israel) and Simon Fraser University (Canada).
Comparative Canadian and Israeli Samples.
Comparison participant responses were gathered via a bilingual website constructed for this study (n = 335 English Canadians; n = 205 Jewish Israelis). The gender composition of groups did not differ, χ 2 = .28 (df = 1), p = .60; 65% of participants were women. Only 11 or 3.3% of Canadian participants were Jewish roughly commensurate with the population of Canada (DellaPergola, 2013) .
A recruitment e-mail was sent to the membership of the Canadian Association of Retired Persons (CARP). Participants first accessed a splash page to select a language format. Questionnaires were identical for both English and Hebrew versions aside from country-specific differences in the sociodemographics questionnaire (e.g., religion, ethnicity). This Website was hosted on a secure university https server so that responses were encrypted when transmitted.
Satisfaction With Life Scale. The Satisfaction with Life Scale (SWLS; Diener, Emmons, Larsen, & Griffin, 1985) measures perceived quality of life on the basis of personspecific criteria. The SWLS is composed of three items pertaining to current life circumstances (i.e., "The conditions of my life are excellent"; "In most ways my life is close to ideal"; "I am satisfied with my life") and two retrospective items (i.e., "So far I have gotten the important things I wanted in life"; "If I could live my life over, I would change almost nothing"). Response alternatives ranging from strongly disagree (1) to strongly agree (7) with higher totals are suggestive of greater life satisfaction (Siedlecki et al., 2008) .
The Hebrew version of the SWLS was translated and validated by Anaby, Jarus, and Zumbo (2010) . Similar to the original English scale, confirmatory factor analysis (CFA) supported a single-factor structure. Concurrent and discriminant validity has been demonstrated comparing scale responses with self-rated health, positive, and negative affect. Item-level analyses support the reliability of responses by Israeli participants. Internal consistency for SWLS responses has been measured as α = .78, α = .89, and α = .88 for HS, other Israelis, and older Canadians, respectively consistent with other populations (Triplett, Tedeschi, Cann, Calhoun, & Reeve, 2012) .
Analytic Procedures
Response-Level Comparisons. We first computed analyses of covariance comparing reported levels of life satisfaction between HS, other Israelis, and older Canadians. We covaried for age and education differences across groups.
Latent Variable Analyses. We next computed separate CFA models for HS, older Israeli, and Canadian comparison samples. In accord with prior research (Gana et al., 2013; Siedlecki et al., 2008) , we assumed that items measuring both retrospective and concurrent SWLS items would load significantly on a single life satisfaction latent construct (see Figure 1 ). Models were computed with the AMOS 20.0 statistical program using the maximum likelihood method of parameter estimation (Byrne, 2013) .
Between-Group Comparisons. Invariance analyses were then computed to compare life satisfaction reported by HS relative to both comparison samples (i.e., three CFA models computed with one single equation, different samples specified). Where overall differences were identified, post hoc analyses were undertaken to identify which groups significantly differed (i.e., HS vs. Canadians; HS vs. other Israelis; Canadians vs. other Israelis; or all groups differ from one another). This enabled us to distinguish survivor-specific effects in life satisfaction from cross-national, Canada-Israel differences (or differences across all three groups). Invariance analyses were undertaken adhering to the procedures described by Byrne (2013) .
Response Levels Versus Latent Structure. We make the distinction between overt scale response levels versus the underlying structure of satisfaction with life as a latent construct. These two should not be conflated. For instance, scale response levels can be the same across groups yet the underlying structure of a construct can differ significantly, and commonly does (Byrne & Campbell, 1999) . Similarly, reported life response levels may vary greatly between samples across groups yet the structure of responses can be similar as we assume. Latent variable analyses examine the structure or, metaphorically, the architecture of scale responses allowing us to test theory.
Results
HS reported slightly less life satisfaction (M = 25.02, SD = 6.33) than other Israelis (M = 26.35, SD = 6.10) and older Canadians (M = 26.41, SD = 5.64) but response levels did not significantly differ across groups, with and without covarying for both age and education, F(2, 832) = 1.76, p = .17. Consistent with the paradox of wellbeing and previous research, the correlation between age and life satisfaction was almost zero, r = −.06, p = .11.
The correlation between education and life satisfaction was somewhat greater, r = .13, p < .01 (statistical significance for the latter due only to the large sample size, N = 835; see Table 1 ).
We next computed separate CFA models for HS (n = 295), older Israelis (n = 205), and older Canadian (n = 335) comparison samples. As assumed, for each group, all SWLS items load significantly on a single life satisfaction latent construct (i.e., t > 1.96). Statistical power was estimated as .99 for each CFA model (O'Rourke & Hatcher, 2013) .
Goodness of fit for each of the models was in ideal parameters, χ 2 (degrees of freedom = 6) = 17.16, p = .07 as measured by the comparative fit index (CFI; CFI ≥ .95; CFI = .99), the standardized root mean square residual (SRMR ≤ .055; SRMR = .009), and the root mean square error of approximation (RMSEA ≤ .055; RMSEA = .029; Note. The gender composition between groups does not significantly differ; χ 2 = .28 (df = 1), p = .60.
see Hu & Bentler, 1999) ; moreover, the full 90% confidence interval for the RMSEA was within ideal limits (0 < RMSEA CL 90 < .052). Consistent with prior research, SWLS items map onto a single life satisfaction latent construct.
We then compared the relative contribution of retrospective and current life satisfaction items to measurement of this latent construct. No differences across groups in the relative importance of items measuring current life satisfaction was found for the item that reads, "In most ways my life is close to ideal." Yet for other Israelis the item, "I am satisfied with my life" contributed more strongly to measurement of life satisfaction compared to both other groups. And for HS, "The conditions of my life are excellent" item was less integral to life satisfaction than for both comparison samples (i.e., survivor-specific difference; see Table 2 ).
With respect to the two retrospective SWLS items, the contribution to measurement of the item, "So far I have gotten the important things I wanted in life" contributed less to measurement of life satisfaction for HS vis-à-vis both comparison samples (i.e., survivor-specific difference). Yet no difference across groups was found for, "If I could live my life over, I would change almost nothing."
Discussion
The purpose of this study was to compare levels of life satisfaction as reported by Israeli HS vis-à-vis other older Israelis and older Canadians. As was hypothesized and in accordance with the paradox of well-being, HS reported high levels of life satisfaction, despite being older and less educated than other Israelis and older Canadians recruited for this study. Levels of life satisfaction were indistinguishable across groups even without covarying for these sociodemographic differences, as age and education are largely unrelated to satisfaction with life as previously reported with older adult samples (Beutel et al., 2010; Gana et al., 2013; Siedlecki et al., 2008) .
Is it inconceivable that older adults who experienced early life trauma would be satisfied with their lives? Affective forecasting would suggest that HS were irreparably damaged by their experiences casting a negative hue on all facets of their lives. This assumption is reflected in early Holocaust research, which emphasized psychopathology and the lasting effects of trauma (Carmil & Carel, 1986) . However, recent research tends to put emphasis on the adaptive strength and resilience of HS rather than on psychological distress (Barel, Van IJzendoorn, SagiSchwartz, & Bakermans-Kranenburg, 2010) . Wilson and Gilbert (2003) noted, that it is common to underestimate the resilience of others and the human capacity to adapt and rebound from difficult life circumstances such as death and debilitating accidents (i.e., impact bias; Wilson & Gilbert, 2005) . In their study, O'Rourke, Canham, Wertman, Chaudhury, Carmel, Bachner & Peres (2015) concluded that HS who are alive today are likely to be the most resilient of the resilient having led long and full lives. Similarly, in another recent study on HS and resilience, Greene, Hantman, Sharabi, and Cohen (2012) reported that about 65% of the survivors scored high for resilience traits. Moreover, the majority of survivors (78%) engaged in processes, which are considered resilient and felt they were transcendent or had engaged in behaviors that helped them grow and change over the years since the Holocaust (Greene et al., 2012) .
A recent study suggests that resilience may be especially true for HS who have lived many years, particularly those who were able to rebuild their lives, develop careers, raise families, and witness the birth of grandchildren and great grandchildren as well as witnessing the founding of the Jewish state (Canham et al., 2016) . It is likely that "by bridging the past and the present, survivors have come to understand and appreciate their current life circumstances relative to the past" (p. 6). Survivors' memories could provide a context whereby the world at war stands in contrast to the world today, allowing the transformation of painful memories into a source of strength (Canham et al., 2016) . This sentiment is expressed by Ruth from Be'er Sheva:
My memories enable me to recount the suffering during the war. In brief, my parents were killed in the bombings in 1944 and I immigrated to Israel in 1948. Here, the good life began. I was happily married for 55 years, with 3 daughters, grandchildren and great-grandchildren. I wanted for nothing. And as previously noted by , elderly HS may experience high life satisfaction not despite, but because of, their difficult early life histories. In other words, they contrast these difficult early years with the conditions of their lives today, which are exponentially better. As stated by Joel from Jerusalem,
Most of the problems, even the major ones, become smaller when I remember what I went through. The desire for a better life, every little thing is better than it was before. I became more optimistic, open, believing. (Canham et al., 2016) These findings may suggest another aspect of the paradox of well-being: Having experienced great loss and deprivation in early life, HS come to see their lives positively in later years. The juxtaposition between the conditions of life then and now enables HS to see the present very positively by contrast. This reflects in a recent study in which HS reported "pleasurable feelings of revenge and satisfaction at living and surviving" (Carmel, Granek, & Zamir, 2016, p. 758) .
Inspection of the relative contribution to measurement of the five items of the life satisfaction scale across the three groups yielded interesting results. As for the items measuring aspects of current life satisfaction, as hypothesized, the item "In most ways my life is close to ideal" was indistinguishable across groups. Yet the item, "I am satisfied with my life" contributed more strongly to measurement of life satisfaction for other Israelis compared with other older Israelis and older Canadians. The item "The conditions of my life are excellent" contributed less strongly to life satisfaction for the HS group compared with both other groups (indicating survivor-specific difference). This finding may be explained by the difficult life circumstances which many HS experience today (e.g., poverty; David, 2015) . Yet, despite difficult life circumstances felt today by many HS they still experience high levels of life satisfaction.
As for the items measuring retrospective aspects of life satisfaction, the item, "So far I have gotten the important things I wanted in life" contributed less to measurement of life satisfaction for HS than both of the comparison samples. This is understandable given the various losses (e.g., material, physical, mental) survivors experienced/had early in life. Contrary to our expectations, no difference was found across groups for the item, "If I could live my life over, I would change almost nothing." We hypothesized that this item would contribute significantly less to measurement of life satisfaction for HS. In other words, we assumed that survivors would certainly wish to change aspects of their early life history, while delineating these years from satisfaction with life today. It may be that participants interpret this item to mean changing only aspects of their lives over which they had control (vs. geopolitics). Measurement equivalence for this item in part helps explain why levels of life satisfaction were indistinguishable from other Israelis and older Canadians.
Limitations
Samples recruited for this study were comparatively large, allowing us to compare latent structures across three groups. This is notable, especially for the HS sample composed of almost 300 enabling us to compute CFA models. However, this sample was not sufficiently large to restrict to a more circumscribed age range, those who emigrated from Europe versus North Africa, or those who immigrated to Israel soon after World War II versus those who later came from the former Soviet Union.
A further limitation comes from the fact that responses from HS were obtained face-to-face, whereas responses from both comparative samples were provided online. This difference in data collection methods may have affected responses. For instance, face-to-face interviews can elicit defensiveness and biased responding (e.g., impression management; Paulhus, 1998 ). Yet life satisfaction is not a construct that would elicit socially desirable responding in contrast to psychopathology, suicidal ideation, or excessive drinking. As discussed by King, O'Rourke, and DeLongis (2014) , concern for biases resulting from online data collection are largely overstated.
Also of note are demographic differences between samples. HS recruited for this study were significantly older and less educated than both comparison samples. As noted, these factors were unrelated to life satisfaction, and correcting for sociodemographic factors had no bearing on findings. Nor did we observe cross-cultural differences in the latent structure of life satisfaction. Despite some survivor-specific differences in the relative importance of some items relative to comparison samples, the psychometric structure of life satisfaction is largely identical for Israelis and Canadians.
Consistent with the paradox of well-being, older Canadians, Israelis, and even HS reported high levels of life satisfaction in later life. In this binational sample, the correlation between age and life satisfaction was almost zero. A further aspect of this paradox is that even those who experienced the worst of mankind in early life now see their lives positively, attesting to the resilience of those who survived the Holocaust and went on to build the Jewish state. As stated by Esther from Meitar (in Canham et al., 2016) :
The Nazis wiped half of us out but we overcame. We will always have these memories . . . but now we are free, we have our independence, our flag and we are happy.
Conclusion and Implications
It is possible that HS report high life satisfaction not despite but rather because of experiencing early life trauma, juxtaposing early years with the comparatively good conditions of their lives today. Future studies are needed to further examine the various aspects of life satisfaction among HS who were in concentration camps, labor camps, and those hiding in various places across Nazi-occupied territories (i.e., how experiencing different types of trauma affect life satisfaction later in life). An examination of the aspects of life satisfaction and resilience among the second-and third-generation of HS is also warranted.
Based on findings, health professionals should be aware of the relative importance of the various aspects of life satisfaction for HS and consider them when assisting and treating this population in need.
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